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Article Information   
Abstract 
 
Giving complementary food at the right time is very beneficial for 
meeting the nutritional needs and growth and development of 
infants. However, if the child is difficult to eat or choose to eat, 
the child's growth will be disrupted It also becomes stressful for 
his parents. Food picking habits are included in the term food 
preference. In addition to being picky about food, rejection of 
certain foods is also included in this term. In this study, we want 
to know the relationship between First complementary food 
selection with Food Preference in infants and toddlers. The 
research design used is correlational analytic with a retrospective 
approach. The population is mothers who have babies and toddlers 
under the age of 5 years in the Rw 11 region of Jagir sub-district. 
The sampling technique uses purposive sampling technique. From 
data analysis with the Spearman test. in this study the selection of 
the first complementary food and Food Preference has a 
significant relationship with p value 0.044. It is expected that the 
results of this study will make mothers who have toddlers 
understand even more about choosing the right complemetary 
foodnamely with a complete menu that we feel we call a 4 star 
menu. 
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Growth is a critical component in 
assessing nutritional status and can be 
used as an indicator of the health/well-
being of individuals and populations. 
Growth disruption is still a health 
problem in Indonesia. Preliminary data 
from the 2008 National Health Survey 
showed that the prevalence of short 
stature was 37% in children under five 
years of age due to lack of nutritional 
supply at the time of growth, as well as 
birth weight below the standard of 2.5 
kilograms. According to the 2005 
Susenas results, the prevalence of under-
five children was 28%, while (wasting) 
was 15.5%. The determinants of a child's 
quality of growth are intrinsic factors 
(genetic, congenital, and hormonal 
disorders) and extrinsic factors (quality 
and quantity of nutrition, chronic 
diseases, and emotional disorders)[1]. 
Based on the 2017 Nutrition Status 
Monitoring conducted by the Ministry of 
Health, infants under five years old 
(Toddler) who experienced nutritional 
problems in 2017 reached 17.8%, the 
same as the previous year, and while 
stunting reached 29.6%. A study in 
Chicago reported that eating behavior 
problems most often found in infants 
were not always hungry at mealtime 
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(33%) while eating behavior problems in 
toddlers were not always hungry at 
mealtime (52%), trying to end eating 
after several mouthfuls (42%), "picky 
eating" (35%), and the strength of 
particular food preferences (33%)[2]. A 
study conducted by Sudibyo Supardi 
(2015) showed that the prevalence of 
eating difficulties was 33.6%.[3] 
Complementary feeding at the 
right time is very beneficial for meeting 
the nutritional needs and growth and 
development of infants. The prevalence 
of stunting in toddlers with complaints of 
difficulty eating was 33%. The incidence 
of stunting is related to the history of 
non-exclusive breastfeeding and the 
early age of initiation of supplementary 
breastfeeding earlier or later and also 
associated with unfortified breastfeeding 
supplementation in children.[4] 
Achieving optimal growth is a 
dream for every parent. However, if the 
child is difficult to eat or picky to eat, it 
can cause growth disorders. It also 
causes stress for parents. Food picking 
habits are included in the term food 
preference. In addition to being picky 
about food, rejection of certain foods is 
also included in this term. Food 
preferences do have a broad spectrum, 
ranging from picky eaters to selective 
eaters.[1] 
According to Prof. Dr. Rini 
Sekartini, SpA, the picky eater is a 
disorder of eating behavior in children 
related to the psychological development 
of growth and is characterized by the 
condition of children reluctant to try new 
types of food. Usually, the condition of 
picky eaters is due to a lack of food 
variation in children[3].. 
The first complementary food 
menu greatly influences the pattern of 
eating in subsequent children. Generally, 
mothers give the first complementary 
foods at the age of six months by giving 
mashed bananas or cereals. Even though 
at this age, they are allowed to provide a 
complete menu of complementary foods 
with various food flavors. 
One of the causes of picky eaters 
included in the food preference is the 
selection of the complementary food 
menu. A study conducted at one 
kindergarten in Bekasi showed that picky 
eaters due to inaccurate parents in 
providing complementary foods. When 
starting to get complementary foods, the 
eating schedule provided was not 
consistent. Similarly, the menu it 
provides. Some children only get soft-
textured foods such as porridge until they 
were two years old[5]. An observational 
study conducted at the Sidotopo 
Community Health Center Surabaya, 
with respondents from mothers who have 
toddlers obtained the results that children 
with a history of not getting exclusive 
breastfeeding and a history of 
inappropriate complementary feeding 
tend to have picky eater behavior. 
Children's eating behavior will affect the 
nutritional status of children[6]. 
Various efforts need to be made to 
reduce the incidence of a picky eater and 
optimize children's growth. In addition to 
applying the rules of children's eating, 
various efforts can also be made. The 
WHO Global Strategy for Feeding Infant 
and Young Children in 2003 
recommended that the provision of 
complementary foods meet four 
conditions, which are timely, adequate, 
safe, and given in the right way. This 
study aims to analyze the relationship 
between the selection of first 
complementary foods with the Food 
Preference event, whereas Food 




This study used a correlational analytic 
research design that is connecting 
research variables using statistical tests. 
The approach used retrospectively to the 
population of mothers who have babies 
and toddlers under the age of 5 years in 
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the RW 11 region of Jagir Village. The 
sampling technique used a purposive 
sampling technique where sampling that 
meets the criteria of the study were 
willing to be a respondent; infants and 
toddlers were not suffering from 
chromosomal abnormalities and had 
disabilities — a sample of 39 
respondents. The study was conducted 
for two months. The study was 
conducted by filling out questionnaires, 
interviews, and observations. The 
research instrument used was a 
questionnaire sheet given to respondents 
about general data of respondents, data 
about accompanying food, and eating 
problems in children. Data collection 
was done by recapitulating the 
observations, then analyzing the data 
using the Chi-Square test. 
 
3. Results and discussion 
a. Characteristics of respondents based 
on the age of the child 
The characteristics of respondents 
based on the age of the child will be 
presented in the frequency 
distribution table as follows: 
 
Table 1 Frequency Distribution of 
Respondents According to 
The Age of The Child 
No Age (month) f % 
1. 6-12 14 35.89 
2. 13-18 3 7.69 
3. 19-24 3 7.69 
4. 25-36 7 17.95 
5. 37-48 9 23.09 
6. 49-60 3 7.69 
Total 39 100 
 
In this study, respondents 
were mothers who have toddlers 
aged six months to 5 years. Table 1 
shows that most children were 6-12 
months (35.89%) and children at an 
early age to know complementary 
foods. Early breastfeeding 
complementary foods before the age 
of six months will cause infants 
vulnerable to infectious and allergic 
diseases, which can lead to 
malnutrition and growth disorders.[5] 
 
b. Characteristics of Respondents 
Based on The Mother's Education  
Characteristics of respondents based 
on the mother's education will be 
presented in the frequency 
distribution table as follows: 
 
Table 2  Frequency Distribution of 
Respondents According to 
The Mother's Last 
Education 
No Education f (%) 
1. Elementary School 4 10.26 
2. Junior High School 7 17.95 
3. Senior / Vocational 
High School 
18 46.15 
4. Diploma 2 5.13 
5. Bachelor 7 17.95 
6. Master 1 2.56 
Total 39 100 
 
Table 2 shows that most 
mothers with a high school 
education were 46.15%. Education 
can affect a person's learning 
process; the higher one's education 
will be easier to accept existing 
information. The more information 
that comes in, the more knowledge 
gained, including information about 
health. The higher one's education, 
the higher one's knowledge will 
be.[7] 
The process of supplementary 
feeding is very influential in the 
child's growth and development. 
The method, processing, and 
selection of complementary foods 
are also influenced by the mother's 
knowledge of complementary 
foods. In a study conducted on 
mothers who have babies under two 
years old, aged 6-24 months, in 
Kestalan Subdistrict, Banjarsari 
Subdistrict, Surakarta, the results 
showed that there was a relationship 
between maternal knowledge of 
complementary foods with maternal 
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behavior regarding feeding the 
complimentary food. [8] In this 
study, most mothers had a high 
school education, but even though 
they have secondary education, 
mothers can still get information 
about complementary foods from 
the internet. Even so, there are not 
many mothers who are ignorant of 
the children's nutritional needs, 
especially regarding the selection 
and proper processing of 
complementary foods. 
 
c. Characteristics of Respondents 
Based on The Selection of First 
Complementary Foods 
Respondent characteristics 
based on the selection of first 
complementary foods will be 
presented in the frequency 
distribution table as follows: 
 
Table 3 Frequency Distribution of 
Respondents According to 






1. Single Menu 15 38.46 
2. Porridge flour 2 5.13 
3 Instant Porridge  12 30.77 
4 A 4-star homemade 10 25.64 
Total 39 100 
 
Table 3 shows that most 
mothers provided side dishes with a 
single menu such as mashed 
bananas, or 38.46% steamed 
pumpkin. Of the various types of 
complementary foods ranging from 
a single menu, flour porridge, 
instant porridge, and a 4-star menu, 
in this study, most mothers chose a 
single menu for children's first 
complementary foods. A single 
menu was a menu consisting of only 
one food item.[9] Examples of single 
menus were puree bananas, 
potatoes, pumpkin. The first typical 
complementary food given to babies 
in Indonesia is bananas and rice 
flour mixed with breast milk. Both 
of these foods can meet the lack of 
energy because a banana measuring 
15 cm with a weight of 80 grams 
can contribute 90 kcal, and 28 g of 
rice flour contributes 102 kcal. If it 
refers to the energy needs of a six-
month baby boy weighing 7 kg and 
body length 66 cm, the energy 
requirements of breast milk and 
complementary food per day is 
around 770 kcal, with a ratio of 
around 200 kcal fulfilled by a 
complementary food and the rest by 
breast milk. That is, consumption of 
770-800 ml of breast milk plus one 
portion of rice flour @ 28 grams 
plus one banana meets the baby's 
energy needs, but not for iron, 
protein, and zinc (Zn)[1]. The right 
complementary foods are rich in 
energy, protein, micronutrients, 
readily eaten by children, preferably 
from local and affordable food. A 4-
star food menu is made by including 
foods from the staple, vegetable and 
fruit categories, nuts, and animal 
foods.[10] 
 
d. Respondent Characteristics 
Based on Food Preference 
Respondent characteristics based on 
food preference will be presented in 
the frequency distribution table as 
follows: 
Table 4 Frequency distribution of 
respondents according to 






f % f % 
1. Picky 
Eater 
10 25.64 29 74.36 100 
2. Selective 
Eater 
22 56.41 17 43.59 100 
 
Table 4 shows the majority of 
children who experienced picky 
eating. In addition to affecting the 
growth and development of 
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children, the choice of the child's 
first complementary food menu will 
also affect eating problems in 
children. Multicentre research 
conducted by UKK Nutrition and 
Metabolic Diseases in 2012-2013 in 
11 pediatrician specialist 
educational institutions covering 
1116 toddlers shows that eating 
problems can be classified as 
inappropriate feeding practices, 
small eaters, parental misperception, 
and food preferences (picky eater 
and selective eater).[1] 
 
e. Relationship of First 
Complementary Food with Picky 
and Selective Eater 
The relationship between the 
selection of the first 
complementary foods with Picky 
Eater can be seen in the table 
below: 
 
Table 5 Cross-distribution of first 





Yes No Total 
F % f % f % 
Single Menu 2 5.13 13 33.33 15 100 
Porridge flour 0 0 2 5.13 2 100 
Instant Porridge  3 7.69 9 23.08 12 100 
A 4-star 
homemade 
5 12.82 5 12.82 10 100 
Total 10 25.64 29 74.36 39 100 
 
Based on the results of the 
statistical test with the Spearman 
test results obtained p-value 0.044, 
which means that there is a 
significant relationship between the 
selection of the first complementary 
food with Picky Eater.  Utami 
(2016), stated that picky eater 
behavior was caused due to 
inaccurate parents in giving 
complementary food. When starting 
to get complementary foods, 
breastfeeding provided 
inconsistently. Similarly, the menu 
it provides. Some children only get 
soft-textured foods such as porridge 
until he is two years old.[5] 
The relationship between the 
selection of the first complementary 
menu with selective eater can be 
seen in the table below: 
 
Table 6 Cross-distribution of First 
Complementary Foods with 
Selective Eater 
 
Besides picky eater, the 
selective eater is part of the Food 
Preference in children. Selective 
eater is a child who rejects all types 
of food in certain food groups, for 
example, rejecting all food sources 
of protein. Selective eater is a 
pathological food preference 
because it causes a loss of intake of 
one of the four food groups so that 
children are at risk of experiencing 
micronutrient deficiencies or certain 
micronutrients.[1] 
After analyzing the data with 
the Spearman test, the results show 
that there is no significant 
relationship between the selection 
of complementary foods with 
Selective eater with a p-value of 
0.725. Selective eater generally 
occurs in children with certain 
developmental disorders, such as 
autistic spectrum disorder, 
posttraumatic feeding disorder, 
swallowing disorders, oromotor 
delays, and gastrointestinal 
disorders[1]. While in this study, 




Ya Tidak Total 
f % f % f % 
Single Menu 7 17.95 8 20.51 15 38.4
6 
Porridge flour 0 0 2 5.13 2 5.13 
Instant 
Porridge  




6 15.38 4 10.27 10 25.6
5 
Total 19 48.71 20 51.29 39 100 
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ASD or oromotor disorders, but 
there were still some children who 
experienced selective eater. 
Children with autism spectrum 
disorders insist on using the same 
tools or plates and insist on 
preparing food in specific ways 
significantly more often than other 
children. Children with special 
needs have problems with food 
vomiting and oral motor delays than 
other children. Children without 
special needs have more anxiety or 
obsessive-compulsive behavior 
problems than other children.[11] 
Picky eater and selective 
eater are problems that need to be 
addressed as quickly as possible 
because otherwise, they will affect 
the child's growth and development. 
Children with eating problems later 
will also contribute to the 
prevalence of stunting and 
malnutrition in Indonesia. Various 
efforts need to be made to suppress 
food preferences in children. One of 
them is by educating mothers about 
the importance of complementary 
foods with adequate nutrition, 
selection of appropriate 
complementary foods, information 
on how to provide food and 
innovations about complementary 
food recipes to increase appetite.  
 
4. Conclusion 
Based on this study, it can be concluded 
that the selection of the first 
complementary food and the Food 
Preference that is Picky Eater has a 
significant relationship with p-value 
0.044. The advice given is that the 
community, especially mothers who 
have toddlers, provide their first 
complimentary food according to WHO 
recommendations, which is a complete 
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